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‘ated’ KX:_.TLY, PHYSICIANS' iould state CAUSE G. DEATH

y classified. If any itern .can not be obtained insert word “unknown.”

possible to secure this information. Incorrect certificates will be

i
may be proj

Aun\‘ Jfould be

returned for correction,

BUREAU OF VITAL STATISTICS

ORIGINAL CERTIFICATE OF DEATH

AHIZONA STATE BOARD OF HE'.ALTH.z98

1375tate Index No.. _____

County Registeréd N6
Local Registrar’s No.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

C Color or Race SINGLE DATE OF DEATH _
White=Ingdian MARRIED 7/‘.’/"7 23 é
Black Chinese WIDOWED R PP PP (Y S vt O STt L1801, 55
Mexican or DIVORCED (Month) (Day) (Year)

DATE OF BIRTH

11. o, Z7a.

—— -
.............................................. 191.2
Mon! (Day) (Year)
AGE If less than 1 day,.....
hiFrs., Or........ min.
OCCUPATION
{a) Trade, profession or
particular Kind of WoTK........ 830 coeeei oo iranirnnneessanonaans
(b) General nature of industry,
business, or establishment in .
which emplo\'ed or (employer) .........................................
BIRTHPLACE ,“' -

(State or countg

_WW

BIRTHPLACE OF
FATHER
(State or country)

MAIDEN NAME.
OF MOTHER

PARENTS

BIRTHPLACE OF
MOTHER
(State or county)

THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

I hereby certify, that b attendcd deceased from% m

fondd r
.:é: (Address)...m‘?:.’\wj—/

“4kre srnanrThenburen

“*In deafhs from VIOLENT CAUSES state (1) MEANS OF INJURY,
and (%) whether ACCIDENTAL, SUICID AL, or HOMICIDATL,

(Informant}) ....covceianvaee TN T R L T L LT T L R, .
Iylddress) ................................................................
E O IAL PR URIAL
Voul2tosipn TR
UNDERTAKER ADDR I-‘

LENGTH OF RESIDENCE

At place of death....¥rs....mos.._.ds. In .-\rizona....yrs;....mos....ds.
Former or Usual Residence. 5 RIS 3 IR T R P T P YPpON ‘e




